By F. WINSON RAMSAY, M.S., F.R.C.S.Ed. BEFORE reading the notes of this case I should like first to say a few words as to the reasons for which the operations were undertaken.
The question as to what part, if any, the Fallopian tube takes in the causation of tubal pregnancy is at the present undecided, but if the tube were removed in all cases of ectopic pregnancy it is an obvious fact that no further light could be shown on the matter. Acting on this assumption I have for some years been in the habit, in suitable cases, of performing a conservative operation and leaving the tube. My hope in doing this was that if the tube were the cause of the accident probably a certain number of recurrences would occur in that tube. As far as I am aware, no recurrences have occurred, but my cases carry over several years, are few in number, and gave me no definite results.
At last an opportunity came of trying the experiment under better conditions and I will now give you the notes.
Mrs. D., aged 27, was married on July 6, 1918, and went to live with her husbanid, who was a naval officer in Edinburgh.
I have to rely for the account of the first operation on the patient's own recollection, as Dr. Haultain, who operated on her, is now dead.
On September 1, 1918, she was taken with great pain and Dr. Haultain was called in, in consultation. He however did not advise operation. I do not know whether the condition was diagnosed at this time or not. She became considerably worse and was operated upon by him on September 6, for ruptured tubal pregnancy on the left side. The left ovary and tube were removed, and though she was extremely ill at the time, she recovered and eventually regained her usual health. I have not pursued the matter of this first operation further, because the only thing affecting the future operation was the fact that the left tube was absent, and this was confirmed at the later operation.
In January, 1920, she was under the care of Dr. Snell, of Christchurch, complaining of abdominal pain and uterine hemorrbage. Ascertaining that she had missed a period and taking into consideration her previous history, Dr. Snell suspected anotherectopic pregnancy and asked me to see her with him in consultation.
When I examined her I found there was no doubt as to the diagnosis as she had in addition to the symptoms a small tumour in her right tube. Here, then, was a condition which offered a chance of a definite experiment, one tube being already absent it might be possible to obtain some definite information as to what would happen if this tube were left.
AP-OB 1 [Febr*uary 7, 1924. 5i4 Ramsay: Normal Pregnancy after Ectopic Pregnancy I explained the position carefully to her husband and herself, telling them that if the tube were removed, which was the orthodox method of procedure, she would be perfectly sterile, i.e., rendered incapable of bearing a child, but that if I operated in the mnethod I suggested she ran the risk of a recurrence of the same accident with its attendant danger and expense. I told her, however, that although I could give her no definite reason I could not see why she should necessarily have a recurrence of the accident. They therefore consented to the conservative operation, leaving the risk of further pregnancy to be decided at a later date.
She was operated upon on January 16, 1920. The tube was opened, its contents remiioved and the incision closed with a continuous catgut suture. Convalescence was uneventful and the patient was soon quite well.
Later on the question arose as to what the prospects were of a norlmal or abnormal pregnancy, if any. It was impossible for me to give any definite advice on this matter. I consulted with several colleagues and the patient also obtained advice, seeing Mr. Comyns Berkeley and Dr. Arthur Giles. Both wrote ime on the nmatter but could not, any nmore than myself, give any definite opinion. They however, I think, were like myself desirous that things should be allowed to take a normal course. The patient, moreover, was willing to take the risk and resunmed normal life with her husband. I heard no more until the patient came to see niie in June, 1922. She then had what was apparently a normal pregnancy.
She returned to Bournemouith in January, 1923, and was delivered by Dr. Snell and myself of a living female child on January 30. There was no particular difficulty about the labour and both imother and child did well.
My object in bringing this case before your notice to-night is, first, to put on record what I think is a unique case and also to suggest that salpingotomy, as against salpingectomy, should be more largely practised in these cases.
It is, of course, impossible to dogmatize from a single case but this one seems to prove that the tube is not at fault, or if that is not admitted, that at all events the fault is not a permanent one, and that the result is sufficiently encouraging to justify a more general adoption of the conservative operation until it is confirmed or negatived by further and more general experience.
DISCUSSION.
Dr. CUTHBERT LOCKYER (President) congratulated MAIr. F. AWinsoni Ramsay on being able to record a very interesting and important example of conservative surgery. He (the President) believed that the clainm to priority in this case would be substantiated.
In 1914 Professors Thomiias Wilson and Beckwith Whitehouse read a paper in the North on the results of an investigation based on the dissection of thirty fresli specimens of tubal mole, tubal abortion and tubal rupture. In January, 1 922, Professor Beckwith Whitehouse made another communication to this Section upon the same subject'. In this instance the author showed the ease and safety with which a tubal mole could be removed, pointing out that its attachment to the floor of the tube was reduced to a narrow pedicle, so that the structure represented simply a tubal polyp and that the site of removal was easily restored by a single catgut stitch. When dealing with tubal rupture, salpingectolmly was a better procedure than salpingotomy, blut for tubal mole and tubal abortion the latter was worthy of trial.
The President read a letter from Professor Beckwith Whitehouse, dated February 7, 1924, in which the writer stated: " I have now done twenty salpingotomies for tubal ilole, including two patients with only one tube. Both the latter are unfortunately near the menopause, but there is still hope. Three of the pther cases have had normal pregnancies since, and there has been ino instance of recurrent gestation in the same tube. A little later it would be interesting to send out a questionnaire generally, as no one individual is likely to get sufficient figures except in a lifetime." tProceedlings, 1922, xv (Sect. Obst. aind Gyn.), p.17.
The President said that the above experience supported the view of those who, like Couvelaire, regarded embedding of a fertilized ovum in the tube as a pure accident and therefore as likely to occur in a healthy tube as in one which had been altered by salpingitis.
Mr. ALECK BOURNE said that he could not agree that salpingotomly was a safe lmlethod of treatm-ent of ectopic gestation on account of the danger of a further gestation in the same tube. Preservation of the tube for further function was extremely attractive conservative surgery, but he thought that the risk of repetition of ectopic gestation required complete removal of the tube. He described a case bearing on this point. A wolmlan had had a tubal pregnancy on the left side six years ago, and at the operation the tube had been conserved. Last autumn she became pregnant again, attaining a development of five months. A few slight attacks of pain finally culminated in a serious attack caused by the rupture of an interstitial tubal pregnancy on the left side. Bleeding was so severe as to cause death at the time of the operation.
A Case of Chorion-Epithelioma.
By J. P. HEDLEY, M.Ch. (ABSTRACT.) THE patient, who had lived in India, was 35 years of age, had been married three years and had had no child. Her periods had always been slightly irregular, and about Christmas, 1922, she began to have bleeding every ten days. In April, 1923, the patient had very severe pain in the lower abdomen and almost fainted. The next day she had rather severe vaginal bleeding, and in the course of the next three weeks had attacks of pain in the lower abdomen of increasing intensity, with vaginal bleeding. At the end of this time, on examination, marked tenderness of the lower abdomen was detected and illdefined masses could be felt p.v. on both sides of the uterus. As the patient had had cystitis some months previously a diagnosis of salpingitis was made, and she was treated by rest in bed. She improved for a few days but at the end of a week there was a tender mass reaching up to the level of the umbilicus on the right side. The temperature was 1000 F.
Colonel Franklin was called in and diagnosed appendix abscess, but at operation found the swelling was a large left tubal gestation, which he removed. The uterus was slightly enlarged. The patient was relieved of her pain and made a rapid recovery.
On June 7, one month after the operation, a vaginal examination was made, when a fleshy mass in which a spicule of bone could be felt was found protruding through the dilated os. The patient then said that for a few days she had felt pain on defecation and had always to sit down very gently. The mass was removed and the uterus gently curetted. It seemed to be empty and not more enlarged than a two months' pregnancy. The fornices were clear. The mass removed was about 3 in. in length, and contained a few spicules of bone, but nothing could be recognized as any definite part of a fcetus. The patient picked up rapidly, put on flesh and felt very well. Her periods occurred on June 27, July 21, and August 16; they were increasingly painful but there was no excessive loss.
The August period started normally, but after the first day the discharge became pink and watery and persisted until September 2, when she was
